Introduction: Comprehensive geriatric assessment (CGA) has been shown to improve quality of life, reduce institutionalisation and reduce mortality in frail older people 1 . However a recent national benchmarking audit found that only 46% of medical assessment units and 87% of specialised geriatric wards routinely used CGA 2 . Method: We audited 21 consecutive patient admissions to two acute geriatric wards for recording of CGA in the notes including full medical, functional, psychological and social assessment. We then repeated the audit on a further 30 patients (PDSA 1) with the introduction of two checklists and then a further 25 patients (PDSA 2) using the checklists facilitated by multidisciplinary teaching and the use of rubber stamps for the notes.
Checklist 1 = MAPS (Medication, ADL, Psychological, Social) for initial assessment of patients on transfer.
Checklist 2 = TACOND (Thromboprophylaxis, Antibiotics, Catheter/Cannula, Oxygen, NEWS/Nutrition, Dementia/Delirium/DNACPR) for every ward round.
The checklists were designed to remind the team of safety aspects e.g. thromboprophylaxis, presence of a cannulas or catheters as well as improve complete recording of CGA e.g. activities of daily living and psychological assessment.
Results

Baseline n = 21
PDSA 1 n = 30 PDSA 2 n = 25 ii1
